Recently, it has been reported that autoimmune pancreatitis (AIP) 
Introduction

Several investigators have reported that autoimmune mechanisms may be involved in the etiology of chronic pancreatitis. Yoshida et al first proposed the concept of "autoimmune pancreatitis" (AIP) (1). We previously reported the characteristic clinical features of AIP (2, 3) as follows: (i) irregular narrowing of the main pancreatic duct (MPD); (ii) massive lymphoplasmacytic inflammation. Kamisawa et al proposed IgG4 related sclerosing disease (4), in which IgG
ws a p a n c r e a t i c ma s s a n d c y s t i c l e s i o n . Af t e r o n e mo n t h , a b d o mi n a l CT s h o ws ( B ) p a n c r e a t i c ma s s a n d ( C) h e p a t i c ma s s . P a n c r e a t i c c y s t d i s a p p e a r e d n a t u r a l l y . (Fig. 3) . To confirm the diagnosis, we performed biopsy of the hepatic mass, and found extensive infiltration and fibrosis of lymphocytes, suggesting IPT. In addition, immunohistochemical findings showed that infiltrated plasma cells were positive for anti-IgG4 monoclonal antibody (Fig. 4) i g i n a l ma g n i f i c a t i o n i s 1 0 0 × . to steroid therapy (1-3) 
drainage (EBD
l u c o s e p o s i t r o n e mi s s i o n t o mo g r a p h y ( F DG-P E T ) . F DG-P E T s h o we d s t r o n g u p t a k e i n t h e l i v e r a n d p a n c r e a t i c h e a d . T h e s e r e s u l t s a r e c o n s i s t e n t wi t h p a n c r e a t i c c a n c e r wi t h h e p a t i c me t a s t a s i s , a l t h o u g h t h i s p a t i e n t d i d n o t h a v e e i t h e r .
F i g u r e 4 . Hi s t o l o g i c a l e x a mi n a t i o n o f t h e l i v e r . ( A) Mi l d i nf i l t r a t i o n o f l y mp h o c y t e s a n d p l a s ma c e l l s wi t h f i b r o s i s wa s o b s e r v e d . ( B ) I mmu n o h i s t o c h e mi s t r y u s i n g a n t i -h u ma n I g G4 mo u s e mo n o c l o n a l a n t i b o d y ( Ca l t a g L a b o r a t o r i e s , B u r l i n g a me , CA, US A) i n d i c a t e d t h a t p l a s ma c y t e s i n t h e l i v e r we r e I g G4 p o s i t i v e . Or
possible involvement of an autoimmune phenomenon. In the past two years of out patient follow-up without any medication, jaundice has not recurred.
Discussion
Since Sarles et al reported a case of idiopathic pancreatitis with hypergammaglobulinemia (6), many investigators have suggested that an autoimmune mechanism is involved in some instances of idiopathic pancreatitis. We previously reported that patients with AIP frequently have autoantibodies (2, 3). Hammano et al reported that patients with AIP show high serum IgG4 concentration, and that the values are closely associated with the disease activity (7). The common characteristics in a typicalcase of AIP can be summarized as follows: (i) increased levels of serum gamma globulin, IgG or IgG4, (ii) presence of autoantibodies, (iii) enlargement of the pancreas, (iv) irregular narrowing of the MPD, (v) rare pancreatic cysts and calcification, (vi) fibrotic change with lymphocyte infiltration, (vii) no symptoms or only mild symptoms, (viii) occasional association with other autoimmune disease, (ix) responsiveness
